Cretinism in Adolescents and Adults
In medical teaching, emphasis is rightly given to the diagnosis of cretinism during the first year or two of life. This is the all-important period, for correct diagnosis and treatment at this stage will largely determine whether the infant grows up to be a normal human being or a hopeless idiot.
Nevertheless, not all cretins are detected at an early age, particularly if the defect is incomplete; and of those that are, not all receive continuous replacement therapy throughout the growing period. All too often medication is haphazard or forgotten altogether for long periods. One may therefore be confronted with an adolescent, or even an adult, with signs of incomplete cretinism, presenting with a clinical picture which is rather different from that seen in the infant on the one hand, and in myxoedema developing in adult life on the other. It seems worth noting the salient features of undetected or incompletely treated cretinism, before going on to discuss some of the rarer causes of this condition.
The most constant defect shown by cretins is in skeletal development, which may be grossly defective even when intellectual progress is not far from normal. This shows clearly in their infantile proportions. The most striking feature is the shortness of the legs relative to the trunk. This may be demonstrated by the simple expedient of measuring the distance from crown to pubis, and pubis to heel. In the normal adolescent, the length of the trunk will equal or exceed the length of the legs. In cretins, not only are the legs short in proportion to the trunk, but the thighs are also short in relation to the legs as a whole (Fig. i) . These aetiology, because we have not been able to persuade her to refrain from taking the drug for long enough to observe the effect on the size of the thyroid. It was, however, possible to show that the uptake of radio-iodine by her thyroid was markedly depressed by iodopyrine (but not by the other constituents of her asthma powders). The same technique as was used in the studies on P.A.S. and phenyl butazone revealed that in normal subjects after single doses of iodopyrine, much of the radio-iodine in the thyroid was dischargeable by perchlorate (Fig. 3) (Fig. 4) . The improvement has been maintained during the subsequent three months.
Observations by Atkinson et al., (1956) 
